Do not nse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) q A

yr 3y b
1. PLACE OF DEATH oo LUV

Fils No. ;
Begistered No.

2. FULL NAME,

(a) Residence. No..L9.2, A St., 7“’-:1! .....................

{Usual place of abode) / (1f noaresident give city or town and State)
| Length of residenrs in city oc town where death occared &2, yrs, - d. How lond in U.S., if of foreidn birth? . Mo dn

PHYSICIANS should state

_! PERSONAL AND STATISTICAL PARTICULARS Al.' MEDICAL CERTIFICATE OF DEATH e

W 16. DATE OF DEATH (xonmw, oar an vea) Sl diy. S @ 19 2%
17, v

Sa. Je-Marrren—Winowsn, ~cr-DTVORCED i
HUSBAND or //_ ? M

6. DATE OF BIRTH (wowtw, oar am ves)Pacesy 747 —/K 7 5
7. AGE Years MonTHs 9(;3 /| 1 LESS than 1
4 ? g day, ... ks,
— i L
L]
8. OCCUPATION QF DECEASED S S o £
(0} Trode, profeasion, or
{b) Gezeral nature of indosiry,
buineys, or estnblishment in
which employed (o employer)..... rerezeranreranns
(¢} Name of emploser

4. COLOR OR RACE

ANENT RECORD

& properly classified. Exact statement of OCCUPATION ig very important,
L
7]
¥}

" (sEconDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (QITY OR TOWN) ootvmperereeereescece s rcamres e s stessasssms st et neans IF NOT AT PLACE OF DEATHT................. 0.}

{STATE OR COUNTRY) ¢ c
7 <=y T 3 gf Dib AN OFERATION PRECEDE DEATHT.............
10. NAME OF FATHER /V 5 M
- / ’@ WAS THERE AN AUTOPSYY.......... A o .

11. BIRTHPLACE GOF FATHER (crrr % WHAT TEST CONFIRM
{STATE OR COUNTRY) (Sigaed)..

1

1L MAIDEN HAME OF MOWEM.._ W 7714—1 Y ,ml\f(um

13. BIRTHPLACE OF MOTHER (trY o8,0p0N)..4 e........ / ﬁSutn the Drsnaen Cauvsing Deara, m;/u deaths [rom Viorewr Cauzzs, state
(STATE or CoupTRY) . /%l‘/ (

............................. o axp Narumn or Inroer, and (%) whetber Accmewrat, Srremar, or
_ _ Hoeaterar.  (Beo revemze side for additionn) gpace) -

= R 1' ~ ADDRESS

bl lgmmé&mﬁ% w"?% “WA 2o

PARENTS

N, B,.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.
b

CAUSE OF DEATH in plain terms, go that it may

19. PLACE OF BURIAL/CREMATION, OR REMOVAL | DATE OF BURIAL
Qﬁ// éﬁ& 5\ /~ ssZﬂ
=




Revised United States Standard
Certificate of Death

{Approvod by Y. 8. Census and American Tublle Health

Agsoclation,)

Statement of Occupation.—Precise statoment of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lina will be sufficient, o. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) tho nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be nsed only when
needed. As examples: (a) Spinner,(b) Cotion mili,
(a) Salesman, (b) Grocery, {g) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foroman,” “Manager,” ‘“‘Dealer,” otc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer-—Coal mine, stc. Women at
home, who are engaged in the duties of the house-
hold only {(not paid FHfousekeepers who receive-a
definite salary), may entered as Iousewife,
Housework or At home and children, not gainfully
employed, as At school or At home. Care should
he taken to report speeifically the occupations of
persons enggged in domestic service for wages, as
Servarit, Cagk Housemaid, otc. If the occupation
ha.s been “changed or given up on account of the
DISEABF’ CAUBING DEATH, state occupation at beo-
gmmng wof illness. If retired from business, that
fatt may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oeceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnesmonia (‘' Pneumonia,”’ unqualified, is indefinite);
T'uberculosis of lunga, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, etec., of —(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic- inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’’ (“Congenital,” *‘Senile,” etc.), * Dropsy,”
“Exhaustion,” *Heart failure,” " Homaorrbage," *'In-
anition,” *Marasmus,” ‘‘0ld age," “Shock,” *Ure-
mia,"” *Weakness,” ete., when a definite disense can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” "PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or

'HOMICIDAL, or as probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
tng,; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statoment of eause of doath
approved by Committes on Nomenclature of the
American Medieal Associntion.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to acceps certificates containing therm,
Thus the form In use in New York City states: "Certificates
will be returned for additional Information which givo any of
the following dlscases, without explanation, as tho sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phiebitis, pyemia, septicemia, totanua,'
But general adoption of tho minimum list suggested will work
vast improvemoent, and its scope can be extended ut o later
date, N

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




